Near peer-led anatomy teaching in undergraduate medical education  by Ologunde, Rele et al.
Abstracts / International Journal of Surgery 11 (2013) 686e745 691
ABSTRACTS1. Maintenance of the ISCP online portfolio and targeting this to the do-
mains of revalidation, which we have explored and summarised in detail
2. Completion of an Enhanced Form R
3. Regular educational and clinical supervisor meetings
4. Employer exception reports addressing any unresolved issues
5. An extension to the ARCP interview addressing the components of the
Form R. The ARCP panel makes a recommendation to the Responsible
Ofﬁcer who in turn reports to the GMC
Conclusions: Certain components of revalidation occur automatically
thanks to regular ARCP interviews, work-based assessments and meetings.
However, trainees will need to prepare for the other aspects, which are
currently poorly understood. We have clariﬁed and helped prepare
trainees for this novel process.
0459: THEATRE WEEKS FOR FY1S e A PRODUCTIVE USE OF TIME?
Samantha Henley 1, Ian Thomas 2, Morag Hogg 1,2. 1University of Aberdeen,
Aberdeen, UK; 2NHS Highland, Scotland, UK.
Aim: Taster weeks are recommended in the Foundation Year 1 (FY1)
programme. In our district general hospital, FY1s in surgery have an op-
portunity to spend a week in theatre. We wanted to know if this is a
productive use of time; informing career choice, enhancing practical
experience and developing a better understanding of the FY1 role in the
surgical team.
Method: A detailed questionnaire using Likert scales and free text was
emailed to FY1/2s, asking about theatre week experiences.
Results: 16 people responded. Time spent between surgery and anaes-
thetics varied greatly, the majority of time being in surgery. A variety of
procedures were observed, with participants performing many under su-
pervision. There were issues regarding theatre attendance due to service
commitments, but the majority of feedback was positive, with conﬁrmed
interest in these specialities and an increase in conﬁdence with practical
skills. The majority of participants recommend that this experience should
be mandatory.
Conclusions: A few barriers to these theatre weeks need to be addressed
and more protected or scheduled theatre time should be introduced,
perhaps also with greater sub-speciality exposure. Overall, the theatre
weeks look to be a successful educational opportunity that should be
encouraged to continue.
0466: APPENDICECTOMY; STILL A CORE PROCEDURE FOR CORE
TRAINEES?
Andrea Sheel, Ryan Baron, Emily Robinson, Sharmaine Thiru,
Mark Hartley, Nathan Howes. Royal Liverpool University Hospital, Liverpool,
Merseyside, UK.
Aims: Core trainees (CT's) must demonstrate level three competence in
appendicectomy. Culmination of the EWTD, laparoscopy and the percep-
tion of less experienced registrars has led to concerns over achievability.
We reviewed CTexposure to appendicectomy in a regional teaching centre.
CTs/Registrars were also surveyed on their operative experience and views
on inﬂuencing factors.
Methods: Retrospective trust approved audit of 243 consecutive
appendicectomies.
Results: 73 appendicectomies were performed laparoscopically, 152 open
and 17 laparotomies. ST3-5's performed half of all open appendicectomies
and laparoscopic cases were generally performed by ST6's and above. CT's
were involved in 31% of laparoscopic appendicectomies, 61% open and
primary operator in 10%.
CT involvement had no impact on median operative time (P¼ 0.299), peri-
operative complications (p¼0.181), length of stay (P¼0.423) or 30-day
readmission rates (P¼0.538).
Surveyed CT's performed 1.3 cases/month. Current registrars performed
1.0 cases/month at the equivalent level. Low numbers were accredited to;
service provision(60%), EWTD(48%), less experienced registrars(40%) and
Laparoscopy(36%).
Conclusion: Under senior supervision CT's safely perform appendicec-
tomies with equivalent outcomes to senior colleagues. CT's perform
similar numbers of procedures to the current registrar cohort when at an
equivalent training grade. The current curriculum competence level for
appendicectomy is both realistic and being achieved.0493: TRAINING IN ENDOSCOPY: THE NORTHERN DEANERY HIGHER
SURGICAL TRAINEES PERSPECTIVE
Khalid Osman 1, Simon Wakeﬁeld 2. 1University Hospital of North Tees,
Stockton on Tees, UK; 2 The James Cook University Hospital, Middlesbrough, UK.
Introduction: Surgical trainees face challenges in training and achieving
the required competencies for JAG (Joint Advisory Group in GI Endoscopy)
certiﬁcation.
Aims & Methods: To assess the availability of training opportunities in
endoscopy for surgical trainees within the Northern Deanery in order to
achieve the required competencies set for the award of CCT and the JAG
certiﬁcation. 20 item questionnaire was sent to all higher surgical trainees
in the Northern Deanery.
Results: 50 out of 70 trainees responded (71%). The majority 40/50 (80%)
were GI trainees. 38/50 (76%) were registered with the JAG. 7/50 (14%)
gained full JAG certiﬁcation in Endoscopy. 31/50 (66%) had no designated
training lists and 22/50 (47%) had a weekly service list. Difﬁculties in
accessing training list were recorded by 30 (61%) trainees. Reasons given
were elective/on call commitments (62%), competition from gastroenter-
ology trainees (57%), lack of training lists (51%) and being enrolled in a non
GI post within their rotation (46%). Most, 70% of the respondents would
consider 3 month period of dedicated endoscopy training if offered.
Conclusion: Surgical trainees face considerable difﬁculties with
endoscopy training and achieving JAG accreditation. There is no reason
why our regional ﬁndings should not reﬂect a national trend.
0520: ASIT-EDUSURG SURGICAL EDUCATION POSTER PRIZE WINNER:
MALPRACTICE FEAR AND DEFENSIVE PRACTICE AMONGST UK SURGI-
CAL TRAINEES
Frances Yarlett 1, Adam Hague 2, J.E.F. Fitzgerald 3, Goldie Khera 3,
Jonathan Wild 3. 1Cardiff University, Cardiff, UK; 2 Shefﬁeld Medical School,
Shefﬁeld, UK; 3Association of Surgeons in Training, London, UK.
Aims: This study assesses defensive practice and malpractice fear amongst
UK surgical trainees.
Methods: A questionnaire was distributed amongst the 2012 ASiT con-
ference delegates and via its membership e-mail list.
Results: 581 completed surveys (381 male [66%]; 160 Foundation [28%],
170 Core [29%] and 251 [43%] higher surgical trainees). 63% of trainees
agree that defensive medicine is restrictive to clinical practice. Over 6
months trainees requested 1662 tests theywould not usually perform (58%
non-invasive, 33% invasive) for fear of litigation. 87% and 78% performed
more detailed note keeping and explanation of treatment options
respectively, especiallymales (P¼0.048). 90% of trainees requested a senior
review despite conﬁdence in their own decision. 98% observe their current
consultant practising defensively with 59%, especially males (P¼0.001),
report being denied an operative training opportunity as a result. 52%
agreed they fear being sued and in the event only 29% would feel sup-
ported by their NHS Trust. Males (P¼0.036) and trainees that reported
higher rates of defensive practice (P<0.0001) expected to be sued more
often over their careers.
Conclusions: There is a high prevalence of defensive practice amongst UK
surgical trainees. A higher expectation of being sued and male gender
appears to inﬂuence clinical practice.
0523: NEAR PEER-LED ANATOMY TEACHING IN UNDERGRADUATE
MEDICAL EDUCATION
Rele Ologunde 1, Hasan Asif 1, Khizr Nawab 1, Claudia Craven 2, Priya Shah 1,
Denise Osei-Kuffour 1, Don Koh 1, Alex Yao 1, Rasheed Rabiu 1,
Amit Chawla 1, Jong Ahn 1, Victoria Gibbs 1, Usama Asif 1, Basel Chamali 1,
D. Ceri Davies 1. 1 Imperial College London, London, UK; 2 The Queen
Elizabeth Hospital NHS Foundation Trust, King's Lynn, UK.
Aim: To assess the perceived value of near peer-led anatomy tutorials
during undergraduate medical education as a teaching method.
Methods: Sixty-one ﬁrst and second year medical undergraduates
participated in an optional near peer-led anatomy teaching course. This
consisted of weekly interactive tutorials led by a more senior student. All
participants were invited to independently complete an anonymous 10-
question survey (1-5 Likert-type items) using an online survey engine.
Results: Twenty-six undergraduates (42.6%) completed the survey. Of
these, 10 were male (38.5%) and 16 were female (61.5%). Eighteen (69.2%)
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ABSTRACTSwere second year students and eight (30.8%) were ﬁrst year students. All
26 respondents stated that the tutorials had both improved their overall
knowledge of anatomy and their ability to answer questions on anatomy.
Twenty-three respondents (88.5%) declared that there should be more
anatomy teaching in the medical school curriculum and 20 students
(77.0%) indicated that the tutorials had better prepared them for future
clinical rotations. All respondents stated that they would recommend the
tutorials to a colleague.
Conclusion: Participation in near peer-led anatomy tutorials can be a
valuable part of undergraduate medical education, especially when stu-
dents consider that there is an insufﬁcient amount of anatomy teaching in
the undergraduate curriculum.
0533: FULLY FUNCTIONAL LAPAROSCOPIC SIMULATOR FOR UNDER 20
POUNDS
Adhip Mandal, Daren Francis. Chase Farm Hospital, Enﬁeld, UK.
Introduction: Most, even basic, commercially available trainers on the
market cost hundreds of pounds. Innovative shoe box trainers have been
described before but they are not ergonomic and do not meet all the
criteria for a fully functional laparoscopic trainer.
Method: Here we describe how a modern, ergonomic trainer can be easily
built at home for less than £20. It consists of a collapsible toy crate,
adaptable web camera and a glow light. The equipment was trialed by 30
trainees and surgeons, who gave a feedback to its functionality.
Results: The functionality was assessed for ease of use, adaptability and
user comfort compared to a commercial simulator. 95% user felt that the
trainer was equivalent to costlier trainers and some have also gone onto
make similar trainers at home.
Discussion: The functionality of a trainer is based its ability to adapt to
different laparoscopic tasks. The user has to feel comfortable with the
simulated environment. The advantages of our trainer are that it is cheap,
easily dismantled, and fully functional for all levels of laparoscopic training
exercises from basic moving of objects to laparoscopic suturing. Most
trainees could have such a device at home for laparoscopic practice.
0552: LAPAROSCOPIC SKILLS ACQUISITION: BOX TRAINER, VIRTUAL RE-
ALITY SIMULATOR OR MENTAL TRAINING?
Adrian Wei Ern Cheang 1,2,3, David Eldred-Evans 1,2,3,
Davendra Sharma 1,2,3, Salma Ayis 1,2,3, Philippe Grange 1,2,3. 1King's
College London School of Medicine, London, UK; 2Kings College London,
London, UK; 3King's Health Partners AHSC, Kings Learning Institute KCL,
London, UK.
Aim: To optimise the role and place of Box Training (BT), Virtual Reality
Simulation (VRS) and Mental Training (MT) in technology enhanced
learning of laparoscopic skills.
Methodology: Medical students were trained in two randomized
controlled studies on to determine which training models produced the
best outcome. The ﬁrst study N¼41 was carried out to identify the best
initial method and the second study N¼64 the best additional training
method. Similar assessment on VRS and BT of time, precision, accuracy and
overall performance was performed in both studies.
Results: In both studies VRS produced fast performers excelling at VRS
assessment but fairly poor on BT assessment. MToutcomes wereworst as a
stand-alone but were the most effective when used as an adjunct to BT or
VRS. Groups incorporating MTwere the most homogenous, showing fewer
inter-individual differences versus non-MT adjunct groups. Box free
training: VT+MT were worse in all domains. VRS remains a convenient and
reliable tool for assessment of physically and mentally acquired skills.
Conclusion: The most effective learning method for novices is by primary
skill acquisition on the box trainer combined with additional skills
enhancement by mental training.
0590: PERCEPTION OF NHS HOSPITAL SPENDING AND COSTS AMONGST
NHS STAFF
Sian Abbott 1, Sarah Addison 2. 1Heartlands Hospital, Heart of England
Foundation Trust, Birmingham, UK; 2Walsall Manor Hospital, Walsall, UK.
Aim: To discover the perceived costs of hospital care and hospital budget
expenditure, amongst NHS workers in a District General Hospital.
Method: Members of staff were invited to complete a questionnaire. This
involved estimating the costs of routine elective and emergencyprocedures and ranking the areas of hospital expenditure. The results were
analysed and compared to data supplied by the hospital ﬁnance team.
Results: 102/102 questionnaires were completed. Although the median
values for the cost estimates are close to the actual charges, there is a huge
variation in the results. The cost of nursing staff is the biggest expenditure,
20.5% of the budget, however only 5% of people ranked nurses ﬁrst. 39%
ranked operating theatre costs as the highest expenditure, but these ac-
count for around 5% of the budget, ranking 6th.
Conclusions:Managing resources is an integral part of being a good clinician
but these skills are seldom taught in medical school, or included in post-
graduate teaching. The NHS has been tasked with saving £20 billion by the
year 2014. Surely, a greater awareness of treatment costs/expenditure and
ﬁnancialmanagement for all clinical staff can only helpwith developing new
innovative ways of saving money and reducing hospital expenditure.
0600: A FOCUSED TEACHING SESSION IMPROVES THE DOCUMENTA-
TION OF SEPTAL HAEMATOMA IN NASAL FRACTURES
Daniel Sibley, Robert Greenhalgh, Guy Mole. Royal Sussex County Hospital,
Brighton, UK.
Aim: To assess the quality of documentation in nasal fracture patients after
introduction of a focused teaching session.
Method: A retrospective audit evaluated documentation in patients with
nasal fractures from January to October 2012. Data collected included age,
sex, presence or absence of a septal haematoma documented, grade of the
clinician and any associated imaging requested. Our standard was 100%
should have the presence or absence of a septal haematoma documented.
This was then re-audited prospectively with 25 patients following a
focused teaching session to A&E Doctors.
Results: 67patientswere seen in the audit period, 42 in the initial audit and
25 in the re-audit. Mean agewas 31.220.4 years (range 4-89) with a male
predominance (68.7%,n¼67). Patients were most likely to be seen by either
Senior House Ofﬁcers in A&E or referrals fromGPs. Patients that didn't have
the presence or absence of septal haematoma documented dropped from
52.4% to 20%. The time patients were seen in ENToutpatients dropped from
9.915.5 days (range 0-90 days) to 6.83.6 days (range 0-14).
Conclusions: This audit highlights how the common condition of a frac-
tured nose can be successfully managed by junior staff in A&E after a
focused training exercise.
0615: A SURVEY TO DETERMINE THE POTENTIAL IMPACT OF FOUNDA-
TION YEAR CAREER AIMS ON SURGICAL SPECIALTY TRAINING
Rikesh Patel, Adele Sayers, Jawaid Akbar, Iain Andrew Hunter. Castle Hill
Hospital, Cottingham, UK.
Aims: The competition for Core Surgical Training (CST) positions and
subsequent Surgical Specialty Training (ST3) posts is ﬁerce.
Our aim was to assess whether current foundation year doctors were
considering a surgical career and potential effects on future competition
ratios.
Methods: Questionnaires were completed by foundation doctors at a
large, acute teaching trust. We looked at whether they had completed or
were currently on a surgical placement; whether they had considered a
surgical career; whether they would be applying for CST; and the reasons
that guided their decision.
Results: Sixty-seven foundation doctors participated, of which 58 (87%)
had experience within a surgical ﬁrm. Eighteen (27%) had considered a
surgical career; however only 10 (15%) would be applying for CST. Reasons
for considering a career in surgery included: job satisfaction (83%) and
diversity of work (83%). Of the 49, who did not wish to pursue surgical
career, reasons given included: working hours (76%) and work/life balance
(57%).
Conclusions: Although only a small proportion of current foundation doc-
torswere surveyed, only 15%were considering CSTapplication. Theseﬁgures
are lower than suggested and indicate that therewill be fewer applicants for
CST. This may potentially reduce the number of ST3 applications.
0624: IMPROVING FLOW RATES FOR UROLOGICAL INPATIENTS
William Ball, Andrew Elves. Royal Shrewsbury Hospital, Shrewsbury, UK.
Aims: To establish whether two simple interventions (typed operation
notes and early commencement of discharge summaries) improved pa-
tient ﬂow.
